FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Hor‘)gm
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1606‘0

1. Corporation Name

AMVETS-POST-#86, INC.

(8)

Principal Place of Businoss

Mailing Address

FILED

Secretary of State

RO AT

Feb 17 1997 8:00am

6685 BROOKLYN BAY RD P. 0. BOX 159
KEVSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326561596
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 El __Not Applicable
;2_\ Suite, Apt. #, elc. _2;] Suite, Apt. #, etc. B. Certiicate of Status Desired g $BF_6705R::$1%M|
Cily & Stato City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
2p Country Zip Counlry B. This corperation has liabllity for intangible tax under s, 109,032,
24 —zﬂ El ;o-| Florida Stalutes Yes No
8. Name and Address of Current Registered Agenl 10, Nams and Address of New Reglatered Agent
) 81} Name
WARREN, JOHN 83] Street Address (P.0. Box Number is Not Acceptable)
7513 HALL LAKE RD
KEYSTONE HEIGHTS FL 32656 8
84} City 85| Zip Cotle
FL

1. Pursuant to the provisions of Seclions 17,0502 and 6171506, Florida Stalules, the above-named corporation sutimils this slatement for the purpose of changing it fegisiered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE _

03, Florida Statutes,

Slgnature, typed or prnled name of regislered agenl and lite it apphcable

{NOTE: Registered Agant signature requirad whan rainslating)

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 GFFICENS AND DIRECTORS 1N 12

TITLE D ] DELETE 11TILE L] Change ] Addition
NAME THOMPSON, RONALD 1.2 KAME

steer aooress | @164 JUILLIARD AVE. 1.3 STREET ADDRESS

CITY-ST-21P KEYSTONE HENGHTS FL 14 CTY-ST-7P

e cD B EtETE 21TIE cD [T Crange QA Addition
NAME RUSSELL, JOHN 22NAME Bosw ‘-":'-Ld wW. R 7[[/2 &t O&’MQQ#UL
swegeTaoress | 6304 CASCADE DR. 238TReETAODRESS | PO IS¢ NeE¥odpp g %b F
£ITY-51-2P LAKE GENEVA FL 2 4CITY-ST-2P gq_egi,_g_g_h Ft,. = S5
TIILF MT CJ DELETE 31 TILE [.J Crange L] Addition
NAME WARREN, JOHN . 32NAME

staeer aooness | 7513 HALL LAKE RD. 33 STREET ADDRESS

CITY-ST-2P KEYSTONE HEIGHTS FL 34, CTY-ST-21P

TILE D [ oeLETE 41TILE L) Change | Addition
NAME PETTY, JOSEPH 4.2 NAME

sweetaporess | 5291 OR 352 4.3 STREFT ADDRESS

CiTY-ST- 2P KEYSTONE HGTS FL 44 CITY-ST- 2P

TE D S DELETE 51 TILE [») _ LI Change [ Addiion
NAME WOOTEN, JUGH 5.2 NAME i lldu)&“u—-’ @prui el LakeCak L oM
steeet anoress | ROUTE 3, BOX 810 53 STREET ADDRESS ﬁc 3 Box e MEtRos€ 2 L
CITY-§1- 20 STARKE FL saom-st-ze | (ML Rp g x '

Wite D PR DELETE B THILE [T Ehange” L] Addition
NAME FROHLICH, FRANK 5.2 NAME ‘ .
streeT anoress | 7877 OAK FOREST RD. £.3 STREET ADDRESS

CITY-5T-2F LAKE GENEVA FL B4 CITY-ST-271P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trusiee empqwered to exacute this report as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wil

SIGNATURE:

A 352-47%-
354-413~- 5525
— ™ N

Al D) Ramg ame 2



